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Spreading of Carcinoma Cells through the Dura 
By 
Dr. lkuzo Yokoyama 
〔Fromthe Department of Surgery, Kyoto Imperial University 
(Prof. Dr. Ch. Araki）〕
P:itient : 43 years old female. 
1・ Admitted to our clinic on Aug. 23, 1941. 
‘、
Five months previously she was operate<l on for cancer of the right breast. Since that time 
she has gra<lually got visual 9isturbances of both eyes and occasional nausea and vomiting. Four 
<Weeks ago there ~ppearell in the left pa1:ietal region a hard tumor which has been rapi<ll} in-
creasing in size with neuralgic pains of the left half o「thehead. 
On admission operative s白rsof the right che_st were pre従 ntfrom a radical amputation for 
breast carcinoma. There was a hard pulsating tumor as large as an apple in the left parietal 
陀gion(Fig. 1 and 2). Subcutaneous veins aroun<l the tumor were tortuous anc! engorged. 
J'here we陀 nopains on palpation. 
As a result of marked papilledema both eyes we陀 practicallyblind. 'Exophthaimos on both 
： ~ides. No motor or sensory disturbances. 
~~ray pictu悶ρ「 th~ skull showed co1 .
<lefect sμrrounded by wide areas O「WO『m eaten appea1乱nce(Fig. 3 and 4). 
The ・diagnosis-was metastatic carcinoma of the left parietal bone fellowing carcinoma of the 
iight breast. 
~ Operation on Aug. 27, 1941・
When a skin flap over the tumor was turned down, profuse bleeding occurred from dilate<l 
命iDciltaneousveins. Circumcision of galea and periosteum an<l. rongeuring the bone amund the 
tumor were also met wit.Ji heavy blee<ling. During this procedure it was found that carcinoma-
tous infiltration in the neighboring bones had extended much further than we had expected 
before the operation，昔othat it was in叫】possibleto re一
In the e土ploredregion the dura was t】ardenedand rough and more than P.5 cm in 
thickness. After incising the dura arour 
with du『alatt;tchment f『omthe surface of the brain, but it had to be abandone<l, because of 
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uncontrollable bleeding. The tumor was theri dissected, for the most part, in the ,cleavage line 
be.t叩 nthe inner and ot削凶esof the d叫ぬusleaving the. s山duialin白lt1乱
Th巴 remove可lportion of the tumor (Fi,g. 6 and 7) measured 12×3 X 4 cm ai:id weighe a 
200 gm. The upper surface of the tumor ~as attached directly to the galea and the lower sur－笥
face to the cf ura. In the inte1ior there were numerous bone fragments. 
Hi;tologfoally the tumor was an adenocarcinoma, consisting of cuboid cels for the most 
part and spindle cells in some portions (Fig. 8 and 9). 
The patient g凶uallylost g剛 ndand died 3 weeks after the op肝ati At創It< 1y:t] 
dura covering the whole hemisphere of the left side was found . tobe st官1ki1】glythickened・ 'due 
to di仔usecarcinomatous infiltration of the subdural space and adherent to the underlying cortici{• 
surface (Fig. 10). There was a softened are乱 inthe region of left internal capsule' but no 
metastastatic focus within the brain. 
In spite of the fact that carcinomatous ・ma町 swere found both above and beneath the d~ 
the dura itself appeared relatively intact. In histological preparations the dura was found to show. 
no diffuse ・in日Itrationof carcinoma cels, but some of the blood vessels pru鳴ingacross the dura 
we陀 filedwith carcinoma cells (Fig. 8). This showed that the spread of carcinoma ce1Is: 
through the dura had occurred exclusively by way of these vessels. 
From the point of surgery, this would lead to the conclusion, that, when a carcinoma;J 
primary or metastatic, has infiltrate<! near the dura, for the sake of radical cure, the dura of this 
portion, . even if it appears intact, shoul<l be. excised completely, since some of the tumor cels1 






鎖骨土需ニモ生ジ． 本年 3 月，幸t~高ノ診断ノモトニ右側乳房切断及ピ鎖骨 I：筒随癌剃出術ヲ受
ク。コノ頃ヨリ雨側硯力障碍ヲ来シ，弐第ニ沼化ノ度ヲ加へ， 5月頃ヨリハ時々悪心幅吐ア九
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手術後，意識明瞭ナレドモ．失語症，右側偏醗，大使及ピ尿ノ；失禁アリテ軒快セズ。且ツ不
幸子術創感染、ン，きた第＝衰弱ノ度ヲ加へツツアリ シガ， 9月16日（術後約3週間）ヨリ脈脈不安
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